Jan. 16. 2009 12:55PM No. 7827 P. 2

File with: A ETHICS Anp
{owa Ethics and Campaign CRNTATL T e e e A
Disciosure Board T e
S10E. 12", St9. 1A
Dos Moines, lawa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 2003 J211 | & PY I2:
Fax: 5182814073 DISCLOSURE SUMMARY PAGE e 30
COMMITTEE NAME (Must be same 2s on Staterment of Organization)
Fairness Fund Fboa"z
J DISCLOSURE
IMPORTANT: Indicata by # type of commiftee you are reporting for: E |
( 1 )Statowide/L egisiativl.udge Stending for Retention Candidate ( 2 JSHle PAC (3 JState Party (Rev. 07/2007) | RePORT
{ 4 YCounty Gontral Committee { § )County Candidate (6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 JCiy PAC ( 10 )School Board or Other Pofitical Subdivision PAC ( | | ESXHfice lias Odly
11 ) Local Baflot Issus Comm. 2
CANDIDATE COMMITTEES ONLY: Logged |
Candidate Name Political Party (if applicable) Scanned
) Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and &riminal pencities, Pursuant to lowa Code sectlons 888.32A(7) and BBA.401(3), the candidate, for a

’ﬁdj M _ B IBLTAR0 16 ]on

SIGNATURE OF\PERSON FILING REPORT TELEPHONE " DATE SIGNED
| AMFILING A _12.31.2008 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

CJCHECK iF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (tormination) report and attach Notice of Dissolution Form DR-3. T .

(You must continue to il reports unt) 8 DR-3 is filed.) Sho:’mmb heid froce. enter County in

e T T
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. {Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 19.712.64

of the last reporting period or must be zerv if this s first report filed.) . $ ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A° Cash Contributions total (Attach Schadule A) (*al50 566 In-Kind below) ... 4,610.00

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Propenty (Attach Schedule 4 ) T

DRNLE It ADDIGY 10 L andiciates . 2-ant-
. SUB-TOTAL.....ccocconueee $ U320264

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘

Schedule B: Expenditures total (Atach Schedule B) (*"also see debts and loans below)............ 23,198.12

Schedule F: Loan Repayments total (Atach SCheaUIe F)................ccoom.eeemeeemeeesssommssesessssssunece
CASH ON HAND at the end of this reporting perlod (If final report balance must be Z€r0)......... $ 1,124.52 e SA—
*UNPAID BILLS (From Schedule D - AHach SChaW® D).......uumvrvresseosenessesessseessoeoeeeeeosesess oo $ 000
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) et $ _250.00
"QUTSTANDING LOANS (From Schedule F - Attach Schedule F), we$ 000
CONSULTANT BREAKDOWN (Schedule G Attached?) -—YES ____NO
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schadule H) $

STATE COMMITTEES: Submita reconciled campaign acoount bank statement in January of each year.
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For Instructions, See Back of Form —r""'—— SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY

- (Rev.07/03) | RECEIPTS
{Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Faimess Fund

AMENDING FORM

[J cHeck tHIS BOX IF

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION OOMMITTEE"). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND GAMPAIGN
PISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sectlon 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commaercial purpose by any person other than statutory political committeos.

O DAIE | PR ENOMEE T AN AR A DRSS O SN VITOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o Daniel Renb:
gnie erg $500.00
10.15.08 CK# 05000175 88382 CO“ianOOd Dr earmarked throu;
2050001754 | ¢ ¢ Angeles CA 90069 AcT BLUE
1D#
Esmond Harmsworth 1000.00
10.21.08 CK# $35 Boylston St carmarked throu,!
2050001777 | Bogton Ma 02116 RCx BLUE
D#
Jon L Stryker 1000.00
10.27.08 CK# PO Box 51536
4341 Kalamazoo MI 49005
tD#
David Binder 250.00
10.30.08 CK# earmarked throu; :
2050001845 [ A PageStSw A4 ACT Bl e
1D#
Maury Adair 70.00
11.02.08 CK#, 175 410 Franklin Ave Y
Des Moines IA 50314
1D#
Suzi A Alexander 50.00 Y
11.02.08 CK# 3709 Carpenter Ave
4314 Des Moines IA 50311
TO% s -
ruce Carr 25.00
11.02.08 CKitye 6 1110 E 6th St
Des Moines 1A 50316
1D#
Brian Douglas 70.00 Y
11,02.08 CK#, 063 1429 9th St
Des Moines 1A 50314
1D#
Rich Eychaner 40.00 I
11.02.08 CK# PO Box 1797 d
Des Moines IA 50305
1D#
Dennis Groenenboom 30.00 V4
11.02.08 # 1134 38th St
1976 Des Moines 1A 50311
ST | < 303500
TOTAL (if last page of this schedule) s
* Digclosure faw requires candidate committees to disclose the relationship of any retative making a contribution 1o the
committes. Ralationship must be shown to the third degree of conganguinity (blood relatives) and sffinity (relatives by 1 4
marriage) . If sumame of contributor is the same as candidate, but there is no Page f

familial relationship, enter "not applicable” in the relationship column.

o
(for Scheduie A)
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For Instructions, See Back of Form SCHEDULE
: A

CONTRIBUTIONS -- MONEY TAKEN IN
(including cardidate’s persoral funde)

MONETARY
(Rev.07/03) | RECEIPTS

] check THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Faimess Fund

STATE CANDIDATES NOTE: IF A CONTRIBUTION (S RECEIVED FROM A STATE PAG (POLIYIGAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR GAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 68B.32A(8), prohibits the use of information copied from raports and statements for soliciting contributions or for any
commarclal purpose by any person other than statutory political committees.
[ PAC DNUMBER T NAME ANG AU O TR AMOUNT 1 ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE” | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK : (f appiicable) RAISER
. NUMBER INCOME
|
Richard G Gubbels $50.00 v
11.02.08 Cégyys 2812 Virginia PL
Des Moines IA 50321
Scott Hartsook 30.00 v
11.02.08 CK o) 1134 38th St
- Des Moines 1A 5031]
]
Georgia Helmick 150.00
11.02.08 CK# 300 Walnut St Unit 75 Y
12029 Des Moines IA 50309
ID#
Scott E Johnson 35.00 v
11.02.08 CK#4O 76 712 Ashworth Rd
ines IA 50265
10# X Kincaid /
asey Kincai 35.00
11.02.08 CK# 1040 300 Walnut St Unit 47
Des Moines 1A 50309
0%
Scott Klinefelter 35.00 Y
11,02.08 CK# 5032 Westwood Dr
add West Des Moins I 50265
o7
Tracey Lewis 50.00 v
11.02.08 CKit g 2812 Virginia P)
Des Moines 1A 50321
(7
Proctor Lureman 100.00 v
11.02.08 CK#, g1 1510 Bell Ave
Des Moines 1A 50315
0% )
Joan Middleton 50.00 v "
11.02.08 CK# 3920 Grand Ave Unit 1000
3233 Des Moines 14 50312
1D#
, Frderick F Mount 35.00 4
11.02.08 CK# 2850 Druid Hill Dr
5891 Des Moines IA 50315
SUB-TOTAL $ 570.00
TOTAL (if Iast page of this scheduls) s
* Disclosure law requires candidste committees fo disciose the relationship of any relazivo‘maklng 2 contribution 1o the
committee. Relationship must be shown 1o the third degre of consanguinity (blood relstives) and affinity (relatives by 2 4
mariage) . If sumame of contributor is the same as candidate, but there is no Page

of
famillal relationship, enter “nat applicable* in the refationship column. {for Scheduie A)
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For Instructions, See Back of Form B ) SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rwﬁms, MRECEPTS

{including candidate's personal funds)

L] cHeck THIS 80X IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Faimess Fund

STATE CANDIDATES NOTE: (F A CONTRIBUTION i$ RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiSCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 63B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. :

DATE PAC IDNUMBER T RAME AN 2D O LT [ TRCATONCHE . AVOONTY T Fron
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if appficable) RAISER

NUMBER S INCOME
EEEE— —
Arthur V Neis $50.00 v
11,02,08 CKitgos) 1575 NW 106th St
Clive IA 50325
1D#
Eric T Nemmers 75.00
11.02.08 CK¥ ol0 661 19th St d
oF Des Moincs JA 50314
Sandra Quilty 100.00
110208 | o 814 176 St ' ’
3896 Des Moines TA 50314
ID#
Janet Rosenbury 100.00 v
11.02.08 CK#W2 938 Glen Oaks Ter
7 ines IA 50266
Lawrence K Schistter 35.00 4
11.02.08 CK#y 0o 6978 NE 26th Ct
Ankeny IA 50021
o Brisn Th v
nan Thorson 35.00
11.02.08 CKe# 7016 Twana Dr
1319 Urbandale IA 50322
D#
W. Scott Valbert 50.00 v
11.02.08 K o 2400 Park Ave
Des Moines JA 50321
0% Conmie Wi ' v
onnic Wimer 100.00
11.02.08 cK# 300 Walnut St Unit 51
Des Maines IA 50309
0% Charles C I
arles Cames 75.00 I
11.11.08 CK# 3925 Sherman Blvd carmatked throy;
o Sean Hiire
ean Hai 20.00
11.11.08 ok 400 E Locust St Unit 103 °%kﬁ&h£9“’
2050001895 | Des Moines IA 50309 ©
SETOR [ 6000
TOTAL (if last page of this schedule) s

* Disclosure law requirea candidate committees 1o disclose the ralationship of any relative meking & contribution to the
committes. Relationship must ba shown fo the third degree of consanguinity (blood relatives) and affinity (relativas by 3 4
marriage) . If sumame of contributor is the same as candidate. but there is no . Page

familial relationship, enter “not applicable” in the relationship column, (for Schedule A)




Jan. 16. 2009 12:56PM
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate's peraonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Fairness Fund

STATE CANDIDATES NOTE: iF A
NUMBER AND THE PAC CHECK NU

DISGLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL,

MBER IN THE DE

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTAGT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information coplad fro

commareial purpose by any person other than statutory political committees.

No. 7827 P. 6
SCHEDULE
MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THis Box IF
AMENDING FORM

CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
SIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

m reports and statements for soliciting contributions or for any

" Disclosure law requires candidete committees to digel
committee, Relationship must be shown to the third de

mariage) . If surname of contributor is the same as candidate, but there ts no
famiiial relationship, enter “not applicable” in the relationship column.

TAL (if last f thil
TOTAL (i p2ge o tlusschodulo)ls 4610.00

lose the relationship of any relative making a contribution to the
grea of consanguinity (blood rafatives) and sifinity (relatives by 4 4

Pa of
9 “(for Schedule A)

FACDNUNBER T T AN A o e T T Y IF FOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEVED | FUND
(MMDDIYR) | AND PAC CHECK (!f applicabla) RAISER
NUMBER INCOME
I# Ted Trimp
[ 3
11.11.08 41017t SCFI 22 carmarked throu, | $25.00
CK#2050001895
Deaver CO 80202 KRCTBLUE
o7
L1108 | opa et McCoy cacmarked throy,| 10000 v
2050001908 | 1oy 1 <031 ACTALU G
O#
Randy Hamiltont
11.11.08 CK# 203 g};m St ¢armarked throu; 150.00
2050001908 | Des Moines 1A 50312 AaBlike
TOF
Ryan Riley 40,00
ILILO8 | ok 400 Walnut St Ste 1002 carmarked throu,
2050001908 | 1 Moines TA 50300 Acrdle
TOF
Unitemized Contributions 10.15-12.31.08
CK# o ec ton ons earmarked throu; 10.00
Acr Sus
i
Unitemized Contributions 10.15-12.31.08 40.00
CK#
ToF
CK#
7
CK#
OF
o7
CK#
SUETOTAL ¢ 365.00
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FOR INSTRUGTIONS, SEE BAGK OF FORM — SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rav.0703) | EXPENDTURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUT!ONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
[COMMITTEE NAME (Must be same as on Stafement of Oranization)
Faimess Fund
CANDIDATE NAME AND ADDRESS TQO PURPOSE AMOQUNT
DATE 1C NUMBER EXPEND!TURE (DESCRIBE TRANSACT ION) EXPENDED
EXPENDED (if applicable) {Disbursemant) WAS MADE
(MMWDDIYR) AND PAC
CHECK
NUMBER
1tizens for n r Contribution
ID# 1748 Ciltizens for Gretchen Lawye
10.15.08 1065 6th St 500.00
G003 | ion Ia 52302 $
1D%# 9998 House Truman Fund Contribution
10.27.08 5661 Fleur Dr 10,000.00
CK#1014 e Moines 14 50321
ID# Carter Printing Envelopes & Posters
10.27.08 1739 E Grand Ave 188.68
CKE1015  INyes Moines IA 50316
D3 Ryan Crane Reimbursement mileage and meals
10.27.08 CK# 500 E Locust St Ste 300 10.15-10.31.08 275.04
1016 Des Moines IA 50309
Io# Ruth M Bloxham Reimbursement for postage
10.29.08 CK# 1017 500 E Locust St Ste 300 46.90
Des Moines IA 50309
ID# Brad Clark Reimbursement for lodging, mileage,
11.04.08 CK# 1018 500 E Locust St 300 meals and office supplies 44317
Des Moines IA 50309 10.15-10.31.08
ID# One Iowa Reimbursement for personnel and
11,05.08 CK# 500 E Locust St Ste 300 occupancy expenses based on cost 10,004.11
1019 Des Moines 1A 50309 sharing agreement 10.15-11.15.08
D# Matt Skuya Reimburscment mileage, meals and
11.05.08 CiH 500 E Locust St Ste 300 office supplies 668.98
1020 IDes Moines 1A 50309 10.15-11.04.08
SUB-TOTAL | § 22 126,88
TOTAL (if fast page of this schedule) [ $

Schedule G by the amount, purpose. and date of each
Schedule G Instructions and lowa Code 68A.402(3X1).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aisa be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures fo persons/entities providing consulting, adventising, fund-raising, polling, managing, organizing services must also be detall itemized on
type of exponditure made by the person/entity on behalf of the candidate’s committee. (Rufor to

Page !

of 2

{for Scheduie B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRI
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

BUTIONS MADE TO STATEWIDE OR LEGISLATIVE

No. 7827 P. 8
[
B MONETARY
(Rev.07/03) | EXPENDITURES

00 cHeck THis BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF |) NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be sarme as on Statement of Organization)
Faitness Fund
] NAM ADDRESS TO WHOM PURPOSE AMOUNT |
DATE ID NUMBER EXPENDITURE {(DESCRIBE TRANSACTION) EXPENDED
EXPENDED { (f applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
0# Justin Uebelhor Reimbursement for mileage and meals
11.07.08 CK# 1021 1500 E Locust St Ste 300 10.20-11.04.08 g 417.58
Des Moines A 50309
ID# Ryan Crane imbursemen i
11.11.08 500 R Locus 150 30 ]1{1c '(;';I-)l 1.04 ost formilenge and meals 34.66
48 CK# 1022 Des Moines IA 50309 ' VA v
ID# One Iowa Reimbursement for printing
11.11.08 CK# 1023 500 E Locust St Ste 300 14734
Des Moines A 50309
ID# Scott Stevens Reimbursement for catering
11.21.08 CK# 1024 500 E Locust St Ste 300 94.39
0 Des Moines iA 50309
1D# Brad Clark Reimbursement for mileage, meals
12,0108 CKH# 1005 500 E Locust St Ste 300 and office supplies 11.01-11.30.08 185.18
Des Moines IA 50309
[0 Act Blue lows -
PO Bor 382110 f“”‘“m@F“”
CKi#t Cambridge MA 022382110 0.15-12.31.08 85.73
1D# West Bank Bank Fees
CK# PO Box 65020 10.31.08 3.18 6.36
‘West Des Moines LA 50265 11.30.08 3.18
ID# Congctiqn: recorded twice a First exror corrected on report filed
12.31.08 CK# contribution recorded in error to for period May 15 - July 14, 2008 100.00
the Fairness Fund.
SUB-TOTAL ] & 1071.24
TOTAL (If last page of this schedule) | $ 23198.12

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchages of certain campaign property cosfing $500 o} more must also ba invantoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, adverusing. fund
Schedule G by the amount, purpose, and date of each type of expend
Schadule G instructions and lowa Code 68A.402(3)(1).)

-raiging, polling, managing, organizing services must also be detall (temized on
Rure made by the persan/entity on behalf of the candidate’s comminee. (Refer to

Page 2

of 2

{for Scheduie B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E -KIND
COMMITTEE NAME (Must be same s on Stafement of Organization) (Rev. 06/87)| OON':’:IBISTIONS
Fairness Fund

) CHECK THIS BOX IF

AMENDING FORM

DATE “RELATIONSHIP | DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMDD/YR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE CONTRIBUTION

o es $
Mike Simonson None Food for fund- 250.00 7
11.02.08 3300 Elmwood Dr raising even,
Des Moines [A 50312
SUB-TOTAL | §
250.00
TOTAL (it inst [ §
pageofthis § 25000
schedule)
]

*Dieclosure law raquires candidatos to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1

commifiee. Ralationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column,




